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Lats reports ara subject to possible eivil and eiminal panailies, Purausnt to lowa Code eacliens 88B.32A(7) and 68A.401(3), the candidate, for a

ém) 265 18 77 P ‘7/ o7

SIENATURE OF PERSON FILING REFORT TELEPHONE DATE SIGNED
1AM FILING A._...QAZE’ Z“ , 2009 REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR,
(report date) indlzate by #
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Do 2 200
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STATEMENT OF CASH ON HAND
CASH ON HAND et the baginning of the reporting perled. (Total of afl funds hald by the
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of the last reparting pericd or must be zero if this s first roport fllad.) ]
ADD TOTAL MONEY TAKEN IN THIS FERIOD
Scheduls A; Cash Oontributions total (Attach Sshaduls A) (‘also see in-kind below) QoC.oP

Schedula F: Loana Received total (Attach Schedule F)
Scheduls H: Total Sslez of Campaign Propaﬂy (Attach Schadule H)
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD ﬁ
Schedule B: Expenditurss total (Atiach Scheduls B) (also sa= debts and loans below) q0D. co
Scheduls F: Loan Repaymants total (Attach Schodule F)

CASH ON HAND at the end of this reporting psried (f final report balance mMust b8 Z8r0) . $ _=Z_
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“UNPAID BILLS (From Schedule D - Aftach Schedule D) 8

[N KIND CONTRIBUTIONS (From Scheduls & - Attach Schedule E) s _2,4%.0!
»OUTSTANDING LOANS (From Schedula F - Attach Sehedule F) $ 2
CONSULTANT BREAKDOWN (Schedule @ Attached?) —_YES _X NO
CANDIDATE COMMITTEES ONE!.’

VALUE OF GAMPAIGN PROPERTY (From Schadula H - Attach Schadule H) $ -~

STAIE COMMITTEES: Submita reconciled eampaign acsount bank statement in January of each year.
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For Instructions, Sco Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (aevﬁms) M:ancmam
(Inciuding cendidale's parganal funds)
I oreck e sox
COMMITTEE NAME (Mus! be sams 23 on Stelement of Organizalion) AMENDING FORM
Siras For Mayor

STATE CANDIDATES NOTE: [F A CONTRIEUTION 19 RECSWVED FROM A BYATH PAC (POLITICAL ACYION GOMMIHE?‘.‘IEJBT THE PAC (DENTIFICATION
NUMEER AND THE PAC CHECK NUMBER IN THE DEBIGNATED COLUMN ALIST OF 1D NUMBERS I8 AVAILABLE FROM IOWA ETHICS AND CAMPAIGN
DI5CLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIOUAL, THAT CONTRIBUTES MORE THAN 5750 TO YCUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE EQARD.

CAUTION: Sealion 688.32A(6), prohibite the use of infarmatlon copied trom raporte end statements for soficiling sontributions or for any
commarcial purpose by any parson othar than stetutoery pofiitesl committees.
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“==SUB-TOTAL s o0,
TOTAL (if last page of this schedule) s q 0000

* Diselosure aw requires cerdidate cammilises to disciase the solationship of any relativa making a eantabuven to the
mus! be shown (o the thrd degree of consangumily (blood rlntives) and aifinlly (raialives by

commitice. Relglonship l
mamigge) i sumama of canbibuler (s \he 2ama g8 candidale, but (heraisna Page of
familial relaticnship, enter not epplipable” (n the raistionship caumin, T_g_w eduB A
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (ngwmm EXPENDITUNES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISGLOSURE BOARD,

OOMMITTEE NANE (Must bs same as on Stelement of Organization)

Tt S 33t~ § Y =Yt e Y B T
OCANDIDATE NAME AND ADDRESS TO WHOM PFURPOSE AMOUNT

DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (u:'ssnm) (Dlsbursement) WAS MADE
(MM/DDIYR) cne%??

ID# Dok Sies Pe.. mbursement 70"

“"'d‘ﬂ oK# foctia\ exenzs $ Qop.2®
D%
Cic#
ID#

SUB-TOTAL | §

TOTAL (i last pago of this schedule) | $ ﬂ 00.00
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of canain campalign property cosling $300 or more muat also ba inventoriad on Gehaduls . (Refer te Scheduls H Instrustions.)

diiures {0 parsons/aniitier providing consulfing, advamslng. Amd-ralsing, polling, maneging, organizing services muet also ba detall flamized en
écmhédule G by the amount, purposa, and dafe of etich type of expentiture mads by the pmnnlemﬁty on behelf of tha candidate’s committea, (Referto
Schodule G instruclions and lowa Coda 68A.402(3)()).)

Paga \ of 1

{for Scheduls B)




10-Dec-2009 04:05 PM Farmers State Bank 319-287-3966 4/4
FOR INSTRUCTIONS, SEE BACK OF FORM [SCHEDULE
COMMIVTEE NAME (Must ba s¥ms ag on Stelement of Organization) | (Rev, 08/67) CON%,;%DONS
| Sives e Mayor
4 CHECK THIS BOX IF
- AMENDING FORM
L B | DESCRIPTION | ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR M ﬂ agglleab!e} CONTRIBUTION VALUE CONTRIBUTION
l . W"‘J' E ‘54'&5 tqu |
\ ! jo Dr. p Shbo
3{07) 4 5 JAr F¢//5 Se | C%\q ’
— 8UB-TOTAL | 6 \
2,4%.°
TOTAL (last [ €
page of thie I '
achedule) 2 Jq 5L ‘
*Disclosyre [aw requires candidafes to disciose the relationship of any relative making &n in kind contributlon to the Page 3 of ,__l_
committes, Ralationehip must ba shown ta the thind degree of consangulnity (blood relsiivas) and affinity {relativan = (for Schedula E)
by merda?a&s (Sse Page 2 of forms packel) If sumame of sontributor Is the sams as candldate, but there i3 no
nehip, enter “nct applicabla” In the relationship solumn.




